
 
 

Current Account Information: 

Account # _______________________ 

Name: _____________________________________________________ 

Address: _________________________  City: __________________, TX  Zip: _______________ 

Contact Information: Primary Phone ______________________________ 

   Alternative #    _______________________________ 

   Email Address ______________________________ 

Forwarding Address (if applicable) _______________________________ 

                  _______________________________ 

 
Subscriber Name Change Request 

 
Reason for change is (check one):  □ Deceased (attach death certificate)   □ Marital Status Change 
 
I, _____________________________ request that _____________________________  
           (current account holder)        (new account holder) 
heretofore be identified as the subscriber for account number __________________.  Pursuant to  
             (TWC account #) 
this request, all services and all credits, deposits and other present and future rights and obligations  
 
associated with my account will be transferred to _______________________ immediately upon  
        (new account holder) 
acceptance and approval of this request by Time Warner Cable.  
 
 
Signature* ______________________________________ Date: __________________ 
         (current account holder- leave blank if deceased) 
 
I, ________________________________________, accept all existing and future rights and  
        (new account holder) 
obligations, including responsibility for any equipment or Price Lock Guarantee rates and fees 
provided by Time Warner Cable and the obligation to pay for any and all existing and future balances 
due associated with account number _______________________.  I accept the one time  

(TWC account #) 
administrative charge of $5.75 to change the name on this account.  
  
Signature* ______________________________________ Date: __________________ 

PO Box 85100 
Austin, TX 78705-5100 

Customer Service: 512-485-5555  
Toll Free 800-418-8848 

Fax completed form to: 512-583-3157 



  (new account holder) 
 
New Customer SSN: _______________________ Digital Phone Options (if applicable) 
 
Drivers License ___________________State ____ Listed____ Private ($4.95 per month) ____ 
 
Home Phone: _____________________________ Blocks (check all that apply) 
 
Work Phone: ______________________________ □ 3rd Party   □ 900 #s    □  International Calls 
 
*Attach a copy of old and new subscriber’s driver’s license or other suitable government-issued 
identification.  Time Warner Cable may require a service deposit before approving this Subscriber 
Name Change Request and may reject this Subscriber Change Request for any reason at its sole 
discretion.    
 
Please return to:  Attn: Nancy Carter 
   Time Warner Cable 

P.O. Box 85100  
Austin, Texas 78705-5100  
 
or Fax to 512-583-3157 

 

 

 

 

 

 
 
 

 

 
 

 

 
 

 

 
Time Warner Entertainment – Advance/Newhouse Partnership, Austin Division 

Office Use Only:            Issue Trak # ___________ 

 

SSN Verified  __________  Initials _____ 

 

Account Standing ______  Initials _____ 

 

TPV Completed _________ Initials _____ 

 

Routed to Voice Services _______ Date ______ 

 

 

 


